
        

Nevada Secretary of State & Nevada Department of Education 
Your Vote, Your Responsibility Project 

 

1 

 Will you be in grades K-12 on or before  If you checked “NO” in response 

Mock Election Day? to this question, 

 YES   NO    do not complete this form. 
  

2 

                                   Jr.   Sr.  II 
   

Last Name First Name 
 III  IV  

  

               /   /                           
                                 

 Middle Name Date of Birth Place of Birth (State or Country) 

3 

 

                                              
                                            

School Name County 
                                              

                              K-5  6-8 
                                

 Social Studies Teacher (if none, English Teacher) Period 
 9-12  Other 

4 

                                              

 Do you have a student identification card issued by your school?  YES   NO  
                                             

Please provide your student identification number here:               
                                             

                                              
                                                  

5 

  Democratic Party  Republican Party  Non-Partisan (no party affiliation) 
                                             

 Green Party  Libertarian Party  Independent American Party 
                                             

 Other Party (please write in)  
                                                  

6 

 IMPORTANT! If you are assisting a person to register to vote, you MUST complete and sign below. 

                      
                                             

Name  Signature 
                                                  

7 

 “I swear or affirm  I am a U.S. citizen  I will be in at least the 9
th

 grade by the date of the Nevada Mock Election.  

I will have continuously resided in Nevada at least 30 days in my county and have attended school within my school 

district for at least 10 days before the Mock Election  The above listed school is the only school I am currently  

attending and I claim no other school I am not laboring under any felony conviction or other loss of civil rights that 

     would make it unlawful for me to vote. I declare under penalty of perjury that the foregoing is true and correct.” 

8 

 SIGNATURE OF APPLICANT (REQUIRED)         DATE (REQUIRED) 
                                              

   

    /   /      

                 
                                                  

Received Stamp Here Precinct School Code FOR OFFICIAL MOCK ELECTION REGISTRAR USE ONLY 

                        
Ballot Style 
 Paper Ballot           Online Ballot 

   

 Received by  
Voted in 2010 Election 
 YES                          NO 

                       

 Date Received            
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Instructions for Completing the Nevada Voter Registration Application 
 
How to register to vote: 

 Fill out the form using ink and print clearly 
 Sign and date the application 
 Return your completed application to the school voter registrar on or before your school’s Civic 

Awareness Expo on ______________________.  
 
 
Section 1: Qualifications 

 Check either “yes” or “no”  
 If you answer “no” to this question, do not 

complete this application 
 
Section 2: Personal Information 

 Please provide your full legal name in the 
spaces provided 

 Please provide your date of birth as mm-
dd-yyyy 

 Please provide the state or country where 
you were born 

 
Section 3: School Identification 

 Complete the name of your school 
 Include the last name of your Social 

Studies teacher. If you do not have a 
Social Studies class this semester, please 
include the name of your English teacher. 

 Include the class period you have Social 
Studies. If you do not have a Social 
Studies class, please include the class 
period you have English. 

 Check the box next to your year in school 
(Freshman, Sophomore, Junior, Senior). 

Section 4: Identification 
 Check whether you have been issued a 

student identification card. 
 Include your individual student identification 

number 
PLEASE NOTE: Whether you are a first-time 
registrant or not, you may be required to show 
identification when you vote. 
 
Section 5: Political Party Affiliation 

 Mark your choice of a qualified party, non-
partisan or other political party 

 If you mark “other,” please print in the 
name of the unlisted party in the space 
provided 

 If you do not select a party affiliation, you 
will be registered as “non-partisan” 

 
Section 6: Assisting in the Completion of this 
Form 

 If you are assisting a person to register to 
vote, you must complete Section 6. 
FAILURE TO DO SO IS A FELONY. 

 
Section 7: Affirmation and Signature 



        

Nevada Secretary of State & Nevada Department of Education 
Your Vote, Your Responsibility Project 

 Read the included affirmation and sign and 
date your voter registration application. 

 

 


